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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 159 
Ate: CERTIFICATE OF DEATH 


<< Reg. Dist, No. 
5= - —t= 
23. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
a ; Rs Maw eee MARYLAND @ STATE, b, COUNTY 
ze i 2i9_) SUD: NES 
Se \ ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
FY ‘ 
@ 
. f Mil Liye 
x d. NAME be onl (if aa in hospital, give street nore d. STREET ADDRESS e. IS RESIDENCE 
“— OR INSET! ON A FARM? 
“ 
BS USE? fA v2 or 272725 togZJe - ves) NOL 
ce 
aa 3 NAME OF i idd 4. Dal 
3 2 DECEASED. Fiest i Mi ls lost bE ‘g Month Doy Year 
23 (Type or print) 7 Han K Fay; Ker DEAT PR 
e 9. AGE (In yoors 


nt birthday} 


5. SEX 6. COLOR OR RACE |7. MARRIEDAR] NEVER MARRIED ([] | 8. DATE OF BIRTH 
: & wipoweD (J pivorceo(] | aw) fk, 7 


10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR aed BIRJHPLACE (State ar foreign country) 


32. CITIZEN OF WHAT COUNTRY? 
OK 6 


HS F 
SS. FATHER'S at . V4. MOTHER'S MAIDEN NAME uu. - 
I WiLLipn OpeER L171  R\ Co 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |36, SOCIAL SECURITY NO. |17. INFORMANT Address ‘ 
Hes, no. oF unknown) {it yes, give wor or dotes of service) fl e 
oe k eos Bir- 14-1651 rs. Mev pe Derér, Chy hl 
=... <= liieeanenie 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 
t 


v AND. ATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] teve ‘ 


DUE TO 


ing most of working life, even if retired) 
Gerace Ds 


ofter death. 


Then please remove carban papers. 


Conditions, if any, which is 
gave rise to immediate 
cause {a}, Bil) the under DUE TO 


(o. 
Parr Il. OTHER Si is a CONDITIONS cova TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0}]19. WAS AUTOPSY 
mol mina RNa EAS yess] NoO 


20a. ACCIDENT WAS $ UNDERLYING 0 | 20. ee DW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ye Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form. 1 20F. (City oF town) (County) (State) 
ions ey Write _. Nor mie foctary. street, affice bldg., ae 
p.m. lat work [7] ot work 


21. | certify that J ron the deceased, from, are -» 19$_Z, to All, 198_] that | last sow the deceased 


alive on. CO ec; WAZ, and that death occurred at___. , from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


is certificate has been signed by the attending physician and campletely 


hed for use as the burial-transit permit. 


the registrar prior fa burial, crematian, ar remaval, and in any event within 72 hou; 
MEDICAL CERTIFICATION, 


R: After 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Po SEuaun wo. Che patter Peurn o VAR 
Z 3 muvsician's 4 c 
z 3 2c. NAME OF CEMETERY ‘OR CREMATO ; N town, oF county) State) 

=e =! Uli L/WOT Of M LhLv@Ts#, Kewi ls. 1D: 
is 


DRESS, 2do. REC’‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT! 
deere Te 7 Laegdeee Ded diri S35) 


$A Nvaun 


isot S$ _Udv : 


“IN 
| , wrt 4 
Wala (9a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 4 1 6 
CERTIFICATE OF DEATH itn 0 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inttution: Residence before odminiion) 
°, COUNTY kent iaavtane 0. STATED ig ryland v.couny Kent 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and ye nearest town) Ary 
fe hestertown 
d. NAME OF HOSPITAL (IF not in hospitol. give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 INSTITUTI / ON A FARM? 
Kent & Queen Anne Hospital Yes] NOG 


3. NAME OF First Middle Lost 4. + al Month Year 
DECEASED 


(ype or print) =» THOMAS Spencer Biddle SEATH E. ril 28 » 196 5? 19 


5. SEX 6 COLOR OR RACE |7. makRieD [] NEVER MARRIEDSEGe] 8. OATE OF BIRTH AGE (In Jeon IF net LYEAR|1F UNDER 24 HRS. 
rthday’ Days | Hours] Min. 
male white wipowep [3 pvorceo] | Feb. 3, I878 "hee yrs. (ig Maat 
1Ca. trol Saco iene kind Gt ae 10b. KIND OF SUSINESS OR INDUSTRY | 11. Aratexe, (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir 
Farmer owner Kent Co. Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Spencer Biddle Sarah M. ho mane 


ie = DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b}. ond (c).] INTERVAL BETWEEN 


cee A DEATH 
PART 1. DEATH WAS CAUSED BY: if 
uwes causepey, Cerebral hemorrhage eer Mays 


DUE TO 


eral director, 


be filed with 
— 


od 


Pages } ond 2 sf 


Then pleose remove carbon papers. 


Canditions, it onyn' Which 2 Arteriosclerosis 


gave rise to immediate 
cavte (0), stoting the under, ( OUE TO 


lying couse Jost, te 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. PERFORMED? 


Ruptured appendix on 3-15-57 ves] no CF 


20a. ACCIDENT WAS. Teen eS Aces 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF Dy 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. booed ‘OF INJURY (Home, farm, yah (City or town) (County) {Stote) 
Hour 0. n. Lye ape Kecleryhshesie ewEsg a) 
p.m. at work [J ‘ot work 


21. | certify, that! attended the deceased from2 < that | last saw the deceasec! 


alive an__"< i M, fram wee causes and an the date stated abave. 
ADDRESS Siege city or town, state) DATE SIGNED 


After this certificate hos been signed by the attending physicion ond completely filled in by # 
MEDICAL CERTIFICATION, 


hed for use os the buriol-transit permit. 


? 


the registrar prior to buriol, cremotion, or remaval, and in ony event within 72 hours ofter death. 


ACTUAL 
SIGNATURI 


‘Zo. BURIAL CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count? {State} 
ABEaT” | May I, 1954 Chester Cemetery Chestertown, Wid. 
RAL 'S SIGNATUR! ADORE: "| REGISTRAR | 24b. REGISTRAR'S SI TURE 
wn Md. 2da. REC'D BY REGIST! 
(eeniogoer i, cues tertown, Md. matin 3 374 (id ae 


Addie xX PBMAVLO, 


moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRE; 
page 3 should b: 


bs 

>» 
4 
bar 


- 
© 
& 
8 

« 

¢ 
3 

7. 
s 

‘Oo 
S 
5 
8 

2 
= 

« 

£ 

- 

: 

5] 
2 
5 
Fe 
8 
2 
cj 
e 

2 
g 

ry 

4 
3 
8 

. 

8 
;° 
e 

, 3 
3) 

4 
2 
2 

3 
e 
2 
3 

} 
© 
= 
= 
¢ 
= 
¥ 
a 
S 
= 
a 

oO 
4 

zg 

< 
oc 

° 

= 

= 
= 

S 

° 

= 

° 

e 

v! 
1 


S 


$A nvaund 


fF 


A mot 
C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {).d. J (} | 
4164 CERTIFICATE OF DEATH megavines 0. oO 


sez 
$3 hs t |, PLACE OF DEATH 2. USUAL BESID ms E (Where deceased lived. If institution: Residence before admission) 
85 0. CO ene °. b. COUNTY 
5B\ K Es ae D KET 
a) b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rea RURAL ond give nearest town) (a 
© Fa ran 
= { MP fbn 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON _A FARM? 
ves BQ NO] 
3. NAME OF iS First a Lost 4. DATE Month , Doy Yeor 
(Type or print) AMUEL Ht BA DEATH PR est ee 
5. “hd 6. COLOR OR RACE | 7. married NEVER MARRIED [] }8- De. OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys Min. 
wipoweo [} Divorce [} 7, / aa an 
100. Y OCCUPATION (Give aa ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY 7 BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


1g most of working life. even if retired) 
p 


V4. wh ai? A. Ss. Ved 
(rate YY) 


INTERVAL BETWEEN 
ONSET AND DEATH 


AYA fap BETH Ad 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


* OUE TO 


Conditions, if ony, which o i padan sce 
gove to immediate 
couse (0), stoting the under ( OVE TO 
lying couse lost. in egal 
Past Il. OTHER SIGNIFICANT Bes CONTRIBUTING} TO DEATH BUT IT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


Then please remove carbon papers. Pages | and 2 5: 


that the deoth certificote be executed within 24 haurs after death. Page 4 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hourssetter death. 


ires 


After this certificate has been signed by the attending physician and completely filled in by 


€ 

5 & 
Secs 

G86 19. WAS AUTOPSY 
Base pf 8 PERFORMED? 
2ags OVW ves] Nol] 
© Boa © | 200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port II of item 18.) 
secc & | OR CONTRIBUTING C] CAUSE OF DEATH 

cok & | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
<s2e S 
2szs & [20c. TIME OF INJURY Month, Doy, Yeor |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote} 
Essy g figee eae Fie wakeateate foctory, siceet, office bldg., etc.) 
= 3 : : p.m. 19 Jot work (J of work (7) H 

= 1 
3 } = 21. | certify that | attended the deceased fram_.. Wew8Ad 12, 19 £7, to. Aw - 2. £419 5-7, that | tost sow the deceased 
o e 
on 3 ative an Granik= 7 ead and that death accurred ot__Z790P , fram the causes and an the date stated abave. 
E =, es ADDRESS (Street. city oF town. stote) DATE SIGNED 
: af og, ia 
ave ') SIGNATURE, id MOh +. ease 
9252 
25.2 PHYSICIAN'S we Sea 
s2S2 NAME (Type] e ma S. 
SEO 720. BURIAL. CREMATION, [72b. DATS THEREDE ME OF CEMETERY OR CRE! LOCATION (City. tawn, of county) (Stote) 
Qebs PER ENOVAN pec tn S/ /} 

Ege De: AI S {2; 
o*fo 
ee 


ac 
=> 
2a 
ac 
bess 
ae 


om 


Ben LE ah 3's TZ LL Ld, 


& ir x a 
{S61 9 AYN 


Oarsoaef 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


cs 


§ 
g 
= 

z 

e@gi2 S 

Lares = | 200. ACCIDENT WAS UNDERLYING CJ__[200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 

BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

eee © [(tF EITHER, NOTIFY MEDICAL EXAMINER) 

Be8 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) Y (Covnty) (Stote) 
ora} f=} Hour a. 9. While Not while foctory, street, office bldg., ete.) $ 

te rs = p.m. 19 [ot work [[] ot work J ‘ 

$83 21. | certify that | attended the deceased from__________________ 1 WALZ, t ZS , 1292. that | last saw the deceased 

<2 ; = 
Oi, 0 3 alive Be ee i ws 2, and that death occurred ot 6 “ALM, from the causes and on the date stated above. 
= r z a ADDRESS (Street, city or town, stote) DATE SIGNED 
are / 

iat. ACTUAL a Z ) ef Cé. Pao& F-7-S 
wees / SIGNA’ iD. =... ete, oe pea ee eet he 
£oage a i ° 

ous PHYSICIAN'S par f 

res ho ne ES ae 
ag A ? Wo. BURIAL CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 229. LOCATION (City, town, oF county) (Stote) 

B28 PRE | April 6, 1957 St.Paul Cem Chestertown, «id. 

ae meapiyl NATURE il ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS Eon 
VS ANS (41 x, Q\ ML. Che } 
ue Y | AK tee Chestertown, Md. radon, & bata [A p 
Y, 


ies MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 CERTIFICATE OF DEATH 0416 


Res. oo negote B he 


a Lies eee aS ICEL Ne 16. SOCIAL SECURITY NO. |17. INFORMANT Address : 
Yes Www VES Hospital Recorgs Chestertown, Md. 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (ch] 


pool 


INTERVAL BETWEEN 


ce — 
2¥ 1. PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 {| 0, COUNTY 0. STATE 45 b.counry Kent 
Ze Ze Ke MARYLAND Maryland COUNTY Ahent 
2 3 b. CITY OR TOWN {Ht ovhide ged limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR FOWN {IF outside corporate limits, write RURAL ond give nearest fawn) 
7 ond. give neo town] 
ea ITE Chestertown 
dé Oe INSTTUTTON {If not in hospital, give street oddress) | Z d, STREET ADDRESS e. 5 ect 
* A ) y 1 NA 
“ Batis JueenUpnes  Hosprta |}'Depp Point Farm ves BI-Ro [ 
ze a 
5 3. NAME OF Fint iddl 4. DATE 
5 eee * rs iddle lost ’ DA Month ; Doy Yeor i 
" (Type or print) A Pe fica (ES es ae DEATH Lb 3 19.7 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [Z-MEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In| aR IF UNDER | YEAR| IF UNDER 24 HRS. 
% fast birthtay!} Days | Hours Min. 
: nate lwhite monn wean lay 6. (xo | cee |] 
& 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g } during most of working life, even if retired) QD N Nv 
e Realto owher Manage 1 &. USA 
2 13, FATHER'S bias Ly 14, MOTHER'S MAIDEN NAME 
5 hi y 
8 . — 
y N01. <7. rie b. arah Gesemyer VFR / 
9° 
= 
i 
2 
a 
c 
s 
2 
e 


y ¥ ONSET AND DEAT, 
- PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) Uerna barn t 
f DUE TO 4 
Samed : 
Conditions, if any, which " CBee iii ied 3) 


gove rise to immediote 


couse (0), stoting the under- DUE TO ae 
tying couse lost. wt Car arn 


S$ — 
Par Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 39. pep Re a 


ves(? No[] 


- 


‘ansit permit. 
rial, cremation, ar remaval, and in any event within 72 hours after death. 


been signed by the attending physician and campletely filled in by tha.g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 16 3 
4165 CERTIFICATE OF DEATH ee nae 


= 
= 


< ve 
eras 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e: ae Kent marnano || °°" Maryland b.county » Feent 
‘ Be B. CITY OR TOWN (Feuhide corporate Kimi, write Tc, UENGTH OF STAYIN Vb €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 

3 ond give nearest . 
: = Chestertown O years << chestertown, Md. 
2 Fat d. age A dae {IF not in hospital, give street address) d. STREET ADDRESS: e. & ee oar 
5 =n 
aS RFD # 2 (At home) { #" yes @ No C] 
£ I RED. 
ae 5 3. NAME OF Firs Middle tow 4. DATE Month Doy Yeor 
~ : 
& 3 type ere) Harold (None) Herrmann, Jre bam Apre 4, 1957 is 
¢ .3 5. SEX 6. COLOR OR RACE |7. MaRRIED ERE NEVER MARRIED ["] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNOER 24 HRS. 
=e 2 a birthdoy} [Months] Days Min. 
Ee six, male white winowen [] Divorced [] yes, Be 

Z< 
ea Ya. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 = uring mest of working life, even iret 
 2°3  /|clericai Ravéettising Agency Penna 
3 o3x \, [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

\ 

oO 
$8 i. I )|_ Harold Herrman, Sr. Clara M. Whitegraft 

28 
% 2 3s I$. Was DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Address 
= ~ tacts Wereag Fay geet Chestertown 
ete /|_ Yes wer 60-09-6710| Mrs. Grave Herrmann gae 
<2 
3 ¥ 3 3B, CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c)-} INTERVAL BETWEEN, 
ov fay h WA: : i 
2 tg Seer E TT ERICA Coronary Thrombosis + 
= £ yf 7} 
nl=-s XO. eH ; Several 
ers Conditions, if any, which x ertensive Cardio-Vascular Disease 
$s BES gove rise to immediote 
= gis couse (0). stoting the under- ( DUE TO 
EF. § “=P lying couse lost. {e) 
28 29 ying secre iat 
2235 2 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i}]19. WAS AUTOPSY 
Sop Sa = 
eases GIS ves] No 
Fotss E | 20a, ACCIDENT WAS UNDERLYING C] __]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury m Por or Por of Hem 16) 
ggect & [OR CONTRIBUTING L] CAUSE OF DEATH 
aeges & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ce Be tity 2 

2 Ee 
2agss & |20c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Gtote) 
jet ae g f treet, office bl ' $/ 
= ce aes 3 Hour a. 9. 4 While Not while. factory, street, office bidg.. ete.) ! 
apes = pm, lot work (] of work J H 
:, Se] 

3 es ae 21. | certify thot t attended the deceased fromA WEEE .that | lost saw the deceosed 
aL<ed 
oot 3 live Gps a = wet, ond that death accurred ot L._P. -M, fram the causes and on the dote stated abave. 
e = oe : ADDRESS (Street, city of town, stote) DATE SIGNED 
<i ; 
pee yt We, 
Ocana 
Zez85 racans = Robert W. Farr Chestertown, Maryland 
See oe SSeS saat s2 sss nea a ene eae nee seas ssnnne-: 
a “ ‘mR 
BEEOD Ho. BURIAL. CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, ar count (Stete) 
fe} ee i b: 
ESRB: Betat” hpr.8, 1957 |Lawnview Cem. Rockledge, Péitia. 
o fot 
er 


ERAL DIRECTOR'S SIGNATURE RESS Qa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR' 
‘, a UP to t Ove Shestertown, Ma Eppes rpa i, Pf: 
15M 9/55 g We ATS | Ltd bgt Ad 


7 J 


& 


Page 4 should be 


all 
q rial, cremation, 


If ony delay is necessory, pleose exe 


=, 


File pages 1 ond 2 with the registrar priar 


Office olang with form PM3. Poge 5 moy be retained for your files. 


miner's 
R: Page 3 should be used os a buriol-transit permit. 
oO 
© 


Z. 


ief Medico! Exai 


¢ 


cute the certificote, writing the ward °'pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


forwarded ta 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 
or removal. 


TO FUNERAL Di 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 164 
4157 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae Pf 


1, ah 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 

ei K ent MARYLAND. @. STATE Maryland b. COUNTY Kent 

b. cry OR UTR ‘ouhide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

“Chestertown Life y/ Chestertown 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) A. STREET ADDRESS e Beige 8 3 
Kent & Queen Anne Hospital ‘RFD : Yes G NOT 
3. NAME OF First Middle lost 4 Dare Month Yeor 

Type or erin) JON Stephen Kimble dam Apr. 30 1987 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED] | 8. DATE OF BIRTH 9. cer: IF UNDER IYEAR| IF UNDER 24 HRS. 

male _|white |weowor) oxcor | Dece 17, 1963 | “gy, mm] bm [tr | 
10a. USUAL OCCUPATION. ore kind of wegh dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

during most of Miagat like, even if retired} 

none Chestertown, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jd. Wesley Kimble Mary Rose Moore 
ae PBe 8 ee AIS algo ae 16. SOCIAL SECURITY NO. | 17. INFORMANT 
no Jd. Wesley Kimble Cher stertown, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).] INTERVAL BETWEEN 
ra OS Ey Uinta omy 
795: DUE TO 


Canditions, if any, which fe) 


gove rise to immediate coure 
(a), stating the underlying OVE TO 
couse lost, (}— 


3 PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEADFBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[I7. WAS AUTOPSY 
3 Net JO ht Qo ot FEM WY 30/5 ves] NOT 
© |200. EXTERNAL CAUSE WAS b NH EE HC eS INJURY OGCURRED. r cn a rt | 1 iter 

& | PRIMARY Cor CONTRIBUTING CI Loon J a LAX Ao AN ce ae, aaa 

| CAUSE OF 

5 20c. TIME OF INJURY = Month, Day, Yeor = [20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, form, 1 20F. (City or town) {County) (Stole) 
fa] Hour om. While Not while foctory, street, office bldg., etc.) | 

= p.m. w ot work [1] of work H 


21. F certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection [J], Inquiry [(], and find that 
deoth resulted from: Noturol couses [[], Accident [J], Svicide [J], Homicide [[], Undetermined couse 


Sonar (2: Let v eM eee wip, CHIEF MEDICAL EXAMINER [7] 


2 ASSISTANT MEDICAL EXAMINER [2] co Z. i) a/ S; 
Rane sees Ro OBR \W-F AR R DEPUTY MEDICAL EXAMINER ? 
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Reg. Dist. No, 


Ls Leas egal % ar pee Bee (Where deceased lived. If institution: Residence before admission) 
. ee . STAT! " eae in 
a Keb marnano || ° *'Allaryland BECOUNTY K ent 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Stas Peat 
Chestertown 9 days Sti on 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
* OR INSTITUTION ON_A FARM? 


Kent_and Queen Ann Hospital ves [] NOH} 
3. MAME OF First Middle 4. DATE Month 


DECEASED 5 OF oe . 
(Type or print) Dora Meeks DEATH =D rai § 


5. SEX 6. COLOR OR RACE [7. maRRtED [J] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 
pp Ale Uys, 9_L£9 Jost, birthdoy) Min, 
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300. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of potking life, even if retired) ws, 4 
nousew2 le faryland UeSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ties ~ a 
John Scotten Sara Greenwood 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown), {It yes, give war or dates of service} i Pt Fi 
nO None Hosp. records Chestertown, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 


PARTI. DEATH Was Causepay. Cerebra 1 vascular accident CBSE ERPSPEATH 
IMMEDIATE CAUSE (0) = 


/ DUE TO 
Conditions, if any, which 
gove rise to immediote 
couse (o}, stoting the ynder- ¢ CUETO 
lying couse lost. « 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. fea Med 
Acute cholecystitis with sholelithiasis (cholecystectomy on 3-31-57) ves £] NO 
20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Hour a. 1, While Not while foctory, street, office bldg., etc.) 4 
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21.1 certify that | attended the deceased from,_= ane oe 7 21, fo. Y 19.___.,that | last saw the deceased 


alive on__e. , and that death accurred at. —_M, fram the causes and an the date stated abave. 
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Ma Aha wipowen [g- _—ooivorceo [I] Feb We ES G5 
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DUE TO 
Conditions, if ony, which . 
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20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port II of item 18.) 
‘OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm. {20F. (Cily or town) (County) (State) 
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MEDICAL CERTIFICATION, 


After this certificote has been signed by the attending physician and completely 


hed for use as the burial-tronsit permit. 
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crt B23 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

be on (as, 90, sina) (It ye, give wor or dates of vervice) Ey =) - 

8 offs LorgvtT He YecoeD. 

ie EGE 
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3 °. ° 
& 58 Kent MARYLAND Maryland BacOonnn. ent 
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Ook hestertown 37 Chestertown 
€ os da. Aiog oe (If not in haspital, give street oddress) d. STREET ADDRESS. e en HS 
> ' A 
ze ES ent_& Queen Annes Hosp. / 110 N. Queen St ves(} NOOK 
2 fe 6 3. NAME OF, Fint Middle lost 4. DATE Month Doy Yeor 
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4 a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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° - 5 tr. 
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3% 20F PART I. DEATH WAS CAUSED BY: Circulatory collapse eueyers™ 
3 fi § s 53% IMMEDIATE CAUSE fo} Z iP pi 
ns RS a 4 DUE TO 
3 rs % 5 Bat eae oe 
= : E Conditions, if ony. which Parglytic lleus and 
3 E gove tise to immediote 
3 6&at couse (0), stoting the under ( PUETOOneration for cancer of large bowel and 
Sets z lying couse lost. «cerebral vascular accident _ 
3 = 3 5 = ‘a Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Eh a 
a ra ~ l= RME 
26505 O15 vesQ] noth 
- oo38 5 & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port Il of item 18.) 
ae & | OR CONTRIBUTING 1] CAUSE OF DEATH 
Zeees U | (EF ETHER, NOTIFY MEDICAL EXAMINER) 
ne te 2 
g oEeSs & [20e. TIME OF INJURY Month, ai Year |20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, form, { 20F. (City oF town) (County) (Stote} 
Zo.) e 8 3 Hour on, While Not site foctory, street, office bldg., ally 
pa as = p.m. jot work [7] of work 
©5509 —. 
2 21. 1 certify that ) attended the deceased from 2__-W__. ihe: Die to. sthat } last saw the decease! 
S2223 : penn 57. 9:1. 
Z eet 3 alive on_______ gt oes 1 ek --» and that aca occurred at 722.22_M, from ikea causes and on the date stated above. 
- ae: ; ADORESS (Street, city of town, state} DATE SIGNED 
<a 2 ACTUAL 3 ge Cheet : Z 1389 
epee £ j) ee » 0, et OPENER AILS. me ND 
£62 
a 
£eg2 Rawetin___A. C. DICK -—=F-_—_Chestertown, Md. 
a ted ‘Zo. BURIAL, CREMATION, Q DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote 
9.5.4* REMOVAL (Specify) ; } 
ae Be eat” | Apr. 14/57 | Chester Cemetery Ghestertown, Md. 
- Fr 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ho, REC'D BY REGISTRAR | 245, REGISTRARS SIGNATUR 
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Marvin V. Williams, Chestertom, Mdjgy,, Ic /ag 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 "1 
u : 4163 CERTIFICATE OF DEATH SAT 13, / 


ab 
1. PLACE OF DEATH 
~ ‘ee = MARYLAND 


~ 


2. See (Where deceased lived. If institution: Residence before admission) 


no b. COUNTY 
Maryland ' 
. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ral director, 


e filed with 


b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b 
AL ong ive siarett vn) 
own 


in 24 haurs ofter death: Page 4 


3 
4 u est r nO fas WO on 
f d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
od ‘OR INSTITUTION ON A FARM? 
3 Kent &Queen ves] No DX 
z 
5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
= DECEASED | JOA on i OF 4 
' tee inj Tsaac Wilson ee April 13 187 
8 5. SEX 6. COLOR OR RACE 7. MARRIED ES] NEVER MARRIED (-] |. DATE OF BIRTH 9. AGE (In yoors [tf UNDER 1 YEAR] IF UNDER 24 HR! 
= fost birthdoy) [Months] Days 
Male Colored jwrowes pivorceo]4 March 18, 1894 6 7. 
= 
i \ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Canne “ 
/j_Laborer rE Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Wilson Nancy Geooms 


* WAS DECEASED) pag U.S. pecan sede 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Ges, 90, o¢ yakmown) igaitat ral or ocdited oF service! J ‘ 
( Noe — 17~- /4~6247| Wife & hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c}.] 


PART. DEATH MPDIATE CALS? jo}_Intracranial hemaprhage 
PR DUE TO 
Conditions. if any, which te 
gove rise to immediote 


tNTERVAL BETWEEN 
Qnee AND DEATH 
ours 


4 


Then please remave carbon papers. 


the registrar prior ta burial, cremotion, or removal, ond in any event within 72 hours ofter d 


several years 


N: The law requires that the death certificate be executed wi 


: After this certificate has been signed by the attending physician and completely filled in by th: 


couse (0), stoting the under. ( OVE TO 
F tying couse lost, e. 
8 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 4|Cardiac arrhythmia--supraventricular & ventricular premature beats in YS] NOL] 
2 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. lenter noture of injury in Port | or Port of item 18) 
§ & ] OR CONTRIBUTING C] CAUSE OF DEATH 
§ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & ]2%c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) {Stote) 
5. ro Hour 0. 9. While Not while foctory, street, office bldg., etc.) | 
3 = p.m. 19 lot work (J ot work : 
3 21. U certify thot | ottended the deceased from, © Sake =oa/3-—----- 19._.5.7thot | last sow the deceased 
2 


to. 
alive ons 4/18/57 = 12_______, and thot deoth occurred at. --M, from the couses ond on the dote stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL AT? 7 Fe 
SIGNA\ a MDT aClieeter tenis Nea of. i258 See 


poge 3 shauld be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR a. PHYSICIA) 


ce] 
> 
oe / 
pais 
4 PHYSICIAN'S b EF 
oa NAME (Type) KObert . Farr ee 
< A ee ee ae Oe Le ee 
sy ‘220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMAIORY 22d. LOCATION (City, town, or county) [Stote] 
T ) 
re MOVAL (Specify) SCE , 
Pe BURIAL |4-16- MT, OL1 Vi MTY WoRTEN PAID. 
- 2. FUNERAS DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE } 


‘LL Fone, mp. pate LA /: SF on Et rietiK fF ita“ 
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